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FLORIDA DEPARTMENT OF STATELA}% o G
Division of Corporations ORI DA

January 11, 2011

THOMAS KRAMER

CEVENT, INC

8180 GREENSBORO DR, STE 450
MCLEAN, VA 22102

SUBJECT: CEVENT, INC
Ref. Number: W10000054888

We have received your document for CEVENT, INC and your check(s) totaling
$950.00. However, the document has not been filed and is being retained in this

office for the followmg
. The filing M)

We regret that we were unable to contact you by phone—Please return the \\
corrected document with a letter providing us with an address and telephone '
number where you can be reached during working hours.

Please note that the penalty and annual report filing fees total $950-6¢
fee to file the application i is $70.00. There is a balance dugcf $70. 00.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith

Regulatory Specialist 1| Letter Number: 311A00000767
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE R
Division of Corporations

A

November 23, 2010

THOMAS KRAMER
8180 GREENSBORO DR, STE 450
MCLEAN, VA 22102

SUBJECT: CEVENT, INC
Ref. Number: W10000054888

We have received your document for CEVENT, INC and your check(s) totaling
$70.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted

business in the state of Florida before propery registering with the Florida g
Department of State, Division of Corporations. Consequently, a $500 civil penalty ) fU

and an annual report filing fee for each year the entity failed to properly file a Q?QOJ
Florida annual report are due this office. Based on the date entered on the .

application, the civil penalty and annuai report filing fees total $950. *

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by ithe secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith ;
Regulatory Specialist Il Letter Number: 810A00027515
New Filing Section

www.sunbiz.org

Niwvicion nf Coarnoratione . PO ROY £297 . Tallahacaens Flarida 9714



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _CVENT , INC
(Name of corporation - must include suftix)

Dear Sir or Madam;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Taeomas  KAAME £

(Name of Person)

CVENT , INC
{Firm/Company)

2106 GREENSPORD DL, STE- 4SD MctFan , VA oo ino
(Address)

Mc tERN, V& 22.10 2
(City/State and Zip code)

For further information concerning this matter, pleasc call:

MARAA C. CANEORA at (57! ) 230 - 2,78
(Namec of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 321301
Encloscd is a check for the following amount:
E(S';’O:()O Filing Fee  0878.75 Filing Fee & O $78.75 Filing Fee &  O%$87.50 Filing Fee,

Certificate of Stalus Certified Copy Certificate of Status &
Certificd Cony
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CVENT, INC." IS DULY INCORPORATED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D.

2010.

VTH e-g 1
G394

W@@

Jeffrey W. Bullock, Secretary of State
AUTHEN: TION: 8435543

DATE: 12-16-10

30851982 8300

101196903

You may verify this cortificate online
at corp.delaware.gov/authver. shtml



